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STANDARD CERTIFICATE OF DEATH 23‘

STATE FILE NUMBER

Registrar's No. ..27 2-

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived,

IF institution: Residence before

(If pes, pize war or dates of scrvice)

U’Nd. or unknown) I

a. COUNTY Boone o STATE Missouri b- COUNTY Boone 7"“""'
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY c l b Inside Limits
OR . OR
TowN Columbia Yosp NoO olumbia 7 Yos0 N
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b - . e ] :
HOSPITAL OR d. STREET RF 6 {If cutside, give location} &llda on Farm
instiuTion. coone County Hosp | Years ADDRESS D Yerd Noo
3 ::g:A :!r“ Firgt. Middie Last 4, DATE Month Day Year
- OF
(Twpe o7 print) Margaret Lee Prockor oaatn July 28 1957
5. SEX / 6. COLOR OR RACE 7. marriep [ Never marriep [ 8. DATE OF BIRTH | ., AGE (In years | i UNDER 1 YEAR IIF UNDER 24 HRS.
lo@Airthday} Tifonths | Dow | Hours | AMin.
Female Caue, wodoB  ovonceo[y O0Ct- Ly 1887 B¢
[ 10a. USUAL OCCUPATION {Gire kind ojwort donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atats or coaitry } C) 12. CITIZEN OF WHAT COUNTRY?
d orking life, even if retired) . by N .
< Home Avdrain County, Missouri| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J. Wesley Brockman Mary Catherine Spence
15, WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[}7. INFORMANT Address

Roger Proctor Columbia, Missouri

MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enfer only one caute per line for (a), (0). and {c}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fedess s yalesil e

: D7 IN'FT'ER VA:."BDETW iﬁ

Conditiens, if any,

which gaee risg fo
e ¢oupe 4),

DUE TO (b} CJQ/&%M& M%&W

%ﬁg/%‘,
- IV

stating the under- 4 260

Iying caure laal. DUE TO (¢}

PART ). OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 :\r:‘s Ag;ogv

@ Lr l c&,‘ Pleceo C,&me T =
cstey, s cee , A0 vofX]
20a. ACCIDENT SUICIDE a.émcm: 200, nes;;(m: HOW INJURY OCCURRED. (Enter natyfe of injury in{Part I or Port 11 of item 18
0 (] (W]
20¢. TIME OF Hour  Monih, Doy, Year
INJURY  a, m. ) )
p.om. -

20d. INJURY OCCURRED 2e. FLACE OF INJURY (e. g., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, sireet, office idg., ete.)
WORK AT WORK
21. Iatrendnd the dacsased from 71— 43' L § . to ya— ,.',2;?-—- C 7 and lagt saw ,ﬁ;‘; alive on P2 S:

m on the date stated above; and to tha best of my knowledge, from the causes stated.

o

m ADDRESS fﬁ& Z Z &4..22:?255;(:";{))

Z3a. BurtaL, CJEMATION, |235. DATE
i)

23¢c. NAME OF CEMETERY OR CREMATORY

Centralia Cemetery

{Stale)

23d. LOCATION (City, town, or counly) . )
Missouri

Centralia,

7-30~1957
24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD, BY LOCAL REG,

.o {Licensed Embalmer's Sf&omon’ on Raverse Side)

26. REGISTRAR'S SIGNATURE

o, RE Palragt

1451




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{de__of this certificate was er

by me, or by ........... e .

LN .
working under my personal supervision..

Student ... ... i iz aneraaaa
Signature of Student Embalmer

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER& ﬁ%WN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) HITg -~

“If embalmed’ by a STUDENT he also shall sign in his OWN handwntmg l

If this body is not embalmed, fact should be so stated above. -
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